5. No.300 ﬁ@ DEC 27 1950 THE DIVISION OF HEALTH OF MISSOURI 4
e | STANDARD CERTIFICATE OF DEATH State il N
BIRTH WO.____________________ REG. DIST. Mo. _ﬂ__?ﬂllﬂ" rec. o1s1. w0. L2902  Resinrers Ne 51 95
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lved. If ined idence bafore
a. COUNTY 7“ i . STATE | . b. COUNTY adunieaton).
C = Missouri Jackson -
b. CITY (1 oateide Hmita, . LENGTH OF ciTYy .
o corpurats n“.- wtite RURAL snd give ml & LENGTH OF e CITY U outalds corpotate Lits, write RURAL aod give township} V
ﬁ%aau.r Ciry ¥21 ‘jtaa:is TOWN Kansas City A | o’
FH&SLF'#RALE OF (1t not in I:thl or lostitation, glve streot add or i d-ASDrgREEErs {I1 raral, give location) 'j ~b @
INSTITOTION 2 rrapca Hogpiral 312 East 70th Street
3.5‘5%“&%5%’ a. (First) ] b. (Mff"e) ] ¢ (Last) 4. DSI_E (Month) (Day) (Year)
sf”‘m"-"f‘“‘)Mns LErama Regnalos DEATH D:camugg L., /850
, SEX . - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |,8. DATE/OF BIRTH 9. AGE 7
. / . WIDOWED, DIVORCED (Bpecity) # o %.w‘.i:.’,‘?" l:n::. 'ng ;o:-n "Moo,
Female l WHITE Widowed \ = 237 | Nov.30, 1867 3 l ]
102. USUAL OCCUPATION (Give kind of Db. BUSINESS OR iIN- | 11.
2. USUAL OCCLPATION l:fo.ma!l -m; 10b. KIND OF BU! R IN- 1. BIRTHPLACE (State or forelgn country) f 12, c&lﬂ_ﬁn‘}?rmﬂ
At Home ———— England U .5 4
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND da/i £
James  Nankivell Eliza Thomas Frank Reynolds, Sr.
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SECURITY { 17. INFORM T \CRRESE
(Yos.no, or unknown) | (If yes, kive war or dates of service} SOCtAL NO, . © ANT'S SIGNATURE OR 5ﬁ Ea t ?oﬁr%ﬁ.
. 9 oz = None Miss Amy Reynolds Kansas Elty, O
18. CAUSE OF DEATH MEDICAL CERT|FICATION INTERVAL BETWEEN

. Enter only onacaus per 1. DISEASE OR CONDITION ONSET DEATH

lime for (8), (b, sod (e | D!RECTLY LEADING TO DEATH®

v 53 does vt mean | ANTECEDENT CAUSES 2 @ , Z
the mode of ding, fuch | Aforbid conditions, if any, gising DVE TO .

a# heard fallure, asthenia, rige to the above cause (o) stating

the underlying cause laat. C
ee, Jt mems the dis-
caze, infury, or complica- DUE TO (¢} H{ C&Z M \
tion which causred death. | 11, OTHER SIGNIFICANT CONDITIONS é.—
Conditions contributing to the death but not % - " 6

related to the dizease or condition cauring

152, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e e EL -
TR (=] : 3 _ 2 2 UTOPSY
ﬂ*‘ﬁ%-—; — @“ a4 Ys No
21a. ACCIDENT actty) 7
! SUICIBE |/i Boctly
HOMICIDE

£1b. PLACEOF INJURY ta.e.. bocrabout | 2lc. (CITY, TOWN, OR TOWNSHIP)
2ld. Tcl,lgE (Hyv (Day) (YeAr) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

-

bome, [arm, fastory. surset, offion bldg., ev0)
INJURY WHILE AT KOT WHILE

m. WORK AT WORK

22, I hereby certtfz .thp_tél attended decmed from V4 él-?i; , lo / )7 é 19 otha.! I last taw the deceased

alive on ©, and jhmt death occurred al 35 Am., from the causes and on the date stated aboac

23, SIGN D. D. Edmonds. or title) | 23b. ADDRESS DA GNED
M 0 T Soc il e

aumAvL CREMA- | 24b. DATE 24c.-NAME OF CEMETERY Q’ﬂi@}‘lﬂrpﬁf 24d. LOCATION {Olty, town, o:m:y) - (Gtate)

TON AL +3
"7 | Dec.10,1950 | Mt. Olive Cemetery Pittsturg. Kapsas |
DATE REC'D BY LOCAL | REG]SFRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SI6N RE 3 ADDRESS Q‘tf
K.

Ll -7 J%G:é J.:nré{{

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




|
|

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,or by e

Student Embalmer No....ue... Prssteranannnaa

Signed..... : _.-...‘f/ % ..........

s‘gn.d--ooo-----snt------ -------- ssassnannas Licensed Emba]mtf Nﬂ 4/2"5—0
udent Embalimer
P, 0. Addresso.. 2. L2 ﬁﬂ

working urnder my persona! supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above. : ot




